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COVER LETTER

TO: Registration Section
Division of Corporations

PF BUNSEN, LLI.C
SUBJECT:

~Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authori zation to Transact Business in Florida." Centificate of
Existence, and check are subminted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this mater 1o the following;

Lynn Rose

Name of Person

Phelps Dunbar, LLP

Firm/Company

363 Canal Street. Suite 2000

Address

New Orleans. LA 70130

City/State and Zip Code

jrenne@priority funds.com

I:-mail address: {to be used for Tuture annual reporf notification)

For further information concerning this matter. please call:

L.yon Rose 504 566-1311 ext. 1434
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 5130.00 Filing Fee & ™ $155.00 Fiting Fee & O $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON 603002 17 ORIDA STTUTEN THE FOFLOWING IN SUBMETTYELY T REGINIER A FORFIGN  LINETED LLIBIRITY
COMPANYTO TRANSMCT BUSINENY INTIIE STATE OF FLORI A

. PF BUNSEN. LI.C

(Name of Foraign Limited Lishility Company; must inclode "Limied Tabilty Company, L LG o or 110

(I name unasmtable, cnter aliemare name wdoped for the pupose of ransacting business n Morida The alermate nome must include “Linmted Liabihts Company

L L or LI
Delaware 92-1115319
2. 3
(Jurisdiction undzr she Taw of which foreign Timted TabiTies cormpany s orgamizedi (T number, 1 appheable)
4.
(Date firt rarnacied business 1n Florda, i prior to regitiaiion )
15ee sections GBS DO X af 0%02 T8 ' deternime penalty Hability )
710 Sunset Road 710 Sunset Road
3. 6.
tSireet Address of Poncipal Otfice) IMatling Addizss)
West Palm Beach. FL. 33401 West Paim Beach, F1. 33401
—
Lol §
. - . . . —}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
-
LN
)
John L. Renne —
Name: b
-1
710 Sunset Road -
Office Address: ool
oy 7‘\‘
West Palm Beach 33401 o
. Florida

19539 (Zep cinded

Registercd agent’s acceptance:
Huaving been named ay registered agent and to accept serviee of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
o comply with the provisions of alf statures relative jo the proper and con

and uccept the obligations of my positing . o agent.

Hdl

/ i {Repsteral agent’s signature | To—

/

¢ performance of my duries, and I am familiar with
regist




8. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Priority Funds Managemen. L1.C OManager Name:
= Member Address: 719 Sunset Road Oz tember Address:
OAuthorized West Palm Beach. L 33401 D Authorized
Person _ PPersun
C0ther COther O 0Other COther
=\ lanager Name; John L. Renn OManager Name:
OMember Address: 710 Sunset Road OMember Address:
CJAutherized West Palm Beach. F1. 33401 O Authorized
Person Person
COther COther O Other CIOther
OManager Name: DManager Name:
OMember Address: OMember Address;
OAutherized O Authorized
Person l Persen
OOther OOther TiOther COther

Imporant Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Repont form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

ce with section 6050203 (|
f State constpumes a thirg/d

19, This document is executed in accor
submitted in a document to the Depa

. Florida Statutes. | am aware that any false information
ree felony as provided for in s 817135, F 5,

Signature of an authorized person

Joty'l.. Renae, Manager

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PF BUNSEN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PF BUNSEN, LLC"
WAS FORMED ON THE TWENTl}—F'IRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7148793 8300
5R# 20230315126

You may verify this certificate online at ~orp.delaware.gov/authver.shtml

Authentication: 202610773
Date: 01-31-23




